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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-11

Change Request Title:

Restore Enrollment Brokert@ohFunding

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[ INot a Supplemental or Budget Request Amendment
[_]An emergency

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

[ INew data resulting in substantial changes in fupdieeds
DUnforeseen contingency such as a significant warkichange

This request is to increase the total funds gpmaton for the (1) Executive Director’s
Office, SB 97-05 Enrollment Broker from $700,000%@57,418 in FY 07-08 - a change
of $257,418. This increase is offset by a reductthe (1) Executive Director’s Office,
Operating Expenses line item of $97,848. This kupental is an unforeseen contingency
based on funding cuts during JBC figure setting dméction from the Centers for
Medicare and Medicaid Services on scope of workired of the enrollment broker.

Funding Enrollment Broker Services

The Department funds enrollment broker servicesugih two sources including the (1)
Executive Director’'s Office, SB 97-05 EnrollmentdBer and (1) Executive Director’s
Office, Operating Expenses. In FY 06-07 the Dapart funded $942,784 from the
enrollment broker line item. This included $33,5440bacco tax moneys with matching
federal funds, $67,028 total, for caseload increatgven by the expansion Medicaid
population. In addition, the Department funded,888 through the Operating Expenses
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line item. As a result, $1,040,632 in funding ve&silable for enrollment broker services.
The Department estimated that the expansion Medisapulation would only require

$35,030. As a result, the Department contractetl iaximus Inc. for $1,008,634 to

provide enrollment broker services and reverted, 8 to the Health Care Expansion
Fund.

The Department primarily funds the enrollment brokarough the (1) Executive
Director’'s Office, SB 97-05 Enrollment Broker lineem. Under 42 CFR 438.10 the
Department is required to undertake various ams/ito ensurall eligible Medicaid
clients receive sufficient information to make aformed choice when they decide to
enroll in either a managed care or a primary cdmgsipian program. The Centers for
Medicare and Medicaid Services requires the Depatnto follow very specific
instructions with respect to content, format, andbcpdures when disseminating
information to Medicaid-eligible clients about theiptions. Under this regulation, the
Department must:

* Provide current andpotential enrollees with enrollment notices, informational
materials, and instructional materials in a manaed format that may be easily
understood (including printing in non-English laages, oral interpretation services,
and alternative formats),

» Disseminate information about the availabilty dadrieus languages, formats, and
communication alternatives for receiving informatiand provide clear instructions
regarding how to access these alternatives,

» Tailor details of printed materials to differengi@ns within the State,

* Produce and distribute directories of physiciamgclists, and hospitals, including
information on those who speak a non-English laggua

* Provide information about where and how to obtanoanseling or referral service.

In fulfiling all of the functions described abovéhe Department contracts with an
enrollment broker with a multiingual staff who phace printed materials; operate a call-
center; disseminate mailings; counsel, enroll arsg@ndoll clients; and coordinate with
participating physicians, specialists and hospitals

Page S.11-3



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

Although the majority of the enrollment broker empes are paid through the (1)
Executive Director’'s Office, SB 97-05 EnrollmentdBer line item, the Department also
funds a portion of the contract through the (1) dtxie Director’s Office, Operating
Expenses line item. The managed care informatiachket received by clients includes a
managed care report card comparing Health Plan d&mplData Information Set
(HEDIS) scores, capitation rates and focus groupltse$or health care plans, primary
care physicians and fee-for-service. This repartlags mandated through C.R.S. 25.5-5-
410 (2007) which states that the Department mustighe reports that “...shall include a
comparison of the effectiveness of the MCO [ManaGade Organization] program and
the primary care physician program based upon canpeoformance standards that shall
include but not be limited to recipient satisfantio

Originally, the Department produced this manageeé caport card in-house and sent out
a separate mailing to clients with this informationin FY 03-04 the Department
determined that it would be more cost effectiveptovide the information to potential
managed care clients through the enrollment brokdso, during an onsite review, there
were concerns from the Centers for Medicare and idd&t Services regarding the
formatting and content of the report card. Assulte the enrollment broker took over all
printing and mailing responsibilities related tee thanaged care report card. However,
services provided by the enrollment broker for ittenaged care report card continued to
be paid through the (1) Executive Director’'s Offi€@perating Expenses rather than the
(1) Executive Director’s Office, SB 97-05 EnrolimiéBroker. The additional information
provided through the report card accounts for aditiathal $97,848 in the enrollment
broker contract.

FY 07-08 Figure Setting

During the Department’s FY 07-08 Figure Setting feebruary 14, 2007, JBC staff
recommended a reduction of $33,514, to bring tmellement broker contract back to the
FY 05-06 caseload levels. JBC Staff cited dedinraditional Medicaid caseload in their
justification for this reduction. “Even with the dition of the Expansion Medicaid
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caseload, the FY 2007-08 Medicaid caseload is &sted to be lower than the FY 2005-
06 caseload. In addition, as the Committee is awttiee Medicaid caseload that has an
option of managed care is decreasing becausermBriCare Physician program does not
cover all counties in the State and nor does DeHeaifth” (page 74). This reduction was
consistent with the Department’s decision to ref@ntling in FY 06-07 due to declining
caseload estimates.

However, the ultimate action by the Committee wasut funding to this appropriation
by $242,784 rather than the JBC staffs recomménwlatvith the caveat that the
Department could request a Comeback if it was amece The Department responded
with a Comeback to continue funding for FY 07-08 tlee amount of $942,784. During
the March 16, 2007 Committee meeting, the Departsi@omeback received no action.

Beginning FY 07-08, the Department received $79,84 fund enrollment broker
services after the JBC action to cut funding; $@00,from the SB 97-05 Enrollment
Broker line item and $97,848 from the Departmef@serating Expenses line item. This
funding must cover all mailings to current managade clients and all new Medicaid
clients while meeting state and federal regulatioAs a result, the Department signed a
10 month contract with the enrollment broker coctiva, Maximus Inc.

Managed Carein the 2007 General Assembly

Concerns about the current options for managedasat@lecreasing enrollment prompted
the legislature to revisit the managed care modtielthe 2007 General Assembly regular

session, two important managed care bills were goassd signed by the Governor

including HB 07-1346 on prepaid inpatient healthngland SB 07-130 on medical homes
for children.

In an effort to increase the participation of pders in managed care in Medicaid, the
Governor signed HB 07-1346 concerning managedindihee medical assistance program
on May 29, 2007. This bill was a JBC sponsorddimt allows the Department to enter
into prepaid inpatient health plan (PIHP) agreemeat form of managed care. The
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General Description of Reqguest

passage of this bill will allow the Department moog@tions with managed care
agreements.

On May 31, 2007 the Governor signed SB 07-130 éater medical homes for children.
Under this bill, the Department is required to wavikh the Department of Public Health

and Environment (CDPHE) “to develop systems to m&a the number of children in

Medicaid and the Children’s Basic Health Plan whwéha medical home by July 1, 2008”
(Legislative Council fiscal note, page 1). Thisiform of managed care that would allow
gualified medical specialty, developmental, thetdijoeor mental health care practices to
act as medical homes. The medical home would geoaccess and coordination of all
medically-related services including:

* Health maintenance and preventive care;

* Health education;

* Acute and chronic iliness care;

» Coordination of medications, specialists, and thiesa
* Provider participation in hospital care; and

e 24-hour telephone care.

The purpose of this request is to increase (lgcHtve Director’s Office, SB 97-05
Enrollment Broker to $957,418. This is a net iaseto the enrollment broker contract
of $159,570. This increase would restore the éneoit broker to a 12 month contract;
address rising postage costs; move $97,848 inlewamt broker expenses out of the (1)
Department’s Executive Director’s Office, Operatiagpenses and into the (1) Executive
Director’s Office, SB 97-05 Enrollment Broker; afehd a full 12 month contract. In
addition, the restoration of the enrollment brokentract would fulfill the Department’s
directive to ensure all Medicaid clients make infed decisions when choosing among
available medical assistance programs.

Page S.11-6



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

Restoring a Full Year Enrollment Broker Contract

As a result of the reduction in funding during ¢ 07-08 Figure Setting from $942,784
to $700,000, the Department worked with the curremtollment broker to create a
revised scope of work beginning with the FY 07-@htcact. Although managed care
participation has decreased, the Department isrstijuired to send out information
through the enrollment broker to every new Mediadient and yearly to every managed
care enrolled client. The primary method of manggio the appropriation included
drastically cutting the amount of information pred to clients through a mailing and
instead relied on internet resources.

Although this proposed contract was able to mariagéne $700,000 appropriation for
FY 07-08, direction from the Centers for Medicanel Medicaid Services stated that this
contract would not be in compliance with the fetlezgulation. In an email sent from the
Centers for Medicare and Medicaid Services on 18|y2007, it was stated that mailings
directing clients to a website are “not acceptabjethe Centers for Medicare and
Medicaid Services as a way to provide informatioiviedicaid clients that are a potential
enrollee in Medicaid managed care. CMS requiresState to actually provide all the
informational materials to potential enrollees thigh hard copy mailings. The State may
offer the website as an additional place to oltdarmation, however, the clients need to
receive a hard copy of the information materiaigetl in 42 CFR 438.10.” The
Department was required to change the FY 07-08racinback to the former scope of
work to ensure compliance and as a result, thellmanat broker is currently funded for
ten months in FY 07-08. As such, the Departmeraistract with the enrollment broker
will end on April 30, 2008. This supplemental i3 anforeseen contingency based on
funding cuts during JBC figure setting and directioom the Centers for Medicare and
Medicaid Services on scope of work required ofaheliment broker.

Increasing the contract by $159,606 in funding woallow the Department to provide
coverage for a full fiscal year and would also adidate enrollment broker funding in one
line item. This would meet the federal requirersemitlined in 42 CFR Section 438.10(e)

Page S.11-7



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

which asserts that “The State or its contractedresgmtative must provide the
information...to each potential enrollee...at the tithe potential enrollee first becomes
eligible to enroll in a voluntary program, or issfi required to enroll in a mandatory
enrollment program within a timeframe that enaliles potential enrollee to use the
information in choosing among available MCOs [MasdCare Organizations], PIHPs
[Prepaid Inpatient Health Plans], PAHPs [PrepaidbAlatory Health Plan] or PCCMs
[primary care case management].”

Postage Costs

JBC staff initially recommended a reduction of &3} to bring the enrollment broker
contract back in line with FY 05-06 caseload levelhis recommendation was based on
forecasts predicting that caseload would be lowan Y 05-06. Estimates from the FY
08-09 Budget Request, November 1, 2007, predidis taseload to fall by 5.00%
between FY 05-06 and FY 08-09. This decreaseanntimber of mailings is offset by
increases to the cost per mailing. Postage casts mcreased by 9.76% Changes
required by the Centers for Medicare and Medic&d/iBes to the informational material
included will increase the printing and mailing tsos

Enrollment Broker and Operating Expenses

Lastly, in addition to restoring the enroliment keo to a 12 month contract, this request
also moves $97,848 out of the (1) Executive Direst®ffice, Operating Expenses and
into the (1) Executive Director’s Office, SB 97-88rollment Broker. This is the portion

of operating that has been added to the enrollleokter contract since FY 05-06 and
includes the costs associated with printing andlimgaa managed care report card.
Moving this funding would allow the Department tamage all enrollment broker costs
out of a single line and would improve the transpay in the Department’s budget.

! Caseload estimates for FY 07-08 were reported8s735 whereas FY 05-06 actuals were reported @3 @5.

2 The United States Postal Service has made tweases since the start of FY 05-06. The first mseeoccurred in January 2006 and increased thelfiss
postage rate from $0.37 to $0.39. Postage inalesg@in in May 2007. This increased first-classtgge from $0.39 to $0.41. Although enrollmentkiro
packets are mailed at bulk rate, the Departmeninass that the total increases are consistent iélthange in the first-class rate.
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Consequences if Not Funded:

Managed Care and M edicaid

Managed care in Medicaid is an important approachtie State to provide a medical
home for the Medicaid clients, to prevent ovenrzailion, and to ensure quality care for
clients. The Health Plan Employer Data Informateat (HEDIS) reports show that

clients in managed care plans typically receive en@rimary care services (e.g.
immunizations, primary care physician visits) tlaients in the fee-for-service program.
The Department is in the process of researchingswayexpand managed care in the
State. The Department currently contracts withiovar types of managed care
organizations, including health maintenance orgdiuns, primary care physicians, and
prepaid inpatient health plans. In addition, dithing new relationships with managed
care organizations supports the Governdtie Colorado Promiséo improve access to

health care and improve the quality of care pravide

The Department would maintain a 10 month contvatit the enrollment broker, ending
April 30, 2008. The Department would not be aldecontract for enroliment services
from May 1, 2008 to June 30, 2008. During thisiqukrthe Department would be in
violation of federal law and would risk the potahtlisallowance of the federal match for
all Medicaid services.

Calculations for Request:

Table 1: Summary of Request FY 07-08

Summary of Request FY 07-08 Total Funds General Fund Federal Funds
Total Request $159,570 $79,785 $79,785
(1) Executive Director’s Office, SB 97-05 Enrollmiéroker (Column 3) $257,418 $128,709 $128,709
(1) Executive Director’s Office, Operating Expeng€slumn 3) ($97,848 ($48,924) ($48,924)
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Table 2: Calculation of 12 M onths of Funding

Row | Item Total Description

A (1) Executive Director's Office, SB 97-05 Enrodint Broker $700,000SB 07-239

B (1) Executive Director's Office, Operating Expess $97,848 FY 07-08 Enrollment Broker Contract
C Total FY 07-08 Enrollment Broker Contract $797,848 | Row A + Row B

D Number of Months in FY 07-08 Contract 16Y 07-08 Enrollment Broker Contract
E Monthly Contract Amount for Enrollment Broker Siees $79,785 Row C / Row D

F Total Funding Requested for FY 07-08 $957,418 | Row E x 12

G Additional FY 07-08 Funding Requested $159,570 | Row F - Row C

Assumptions for Calculations

Table 2: Calculation of 12 M onths of Funding

The Department is requesting $159,570 in total $uttdreinstate the enrollment broker
contract ending in FY 06-07. This request would@®,785 General Fund and $79,785
federal funds. This request is the difference betwincreases in (1) Executive Director’s
Office, SB 97-05 Enrollment Broker and reductioms the (1) Executive Director’'s
Office, Operating Expenses.

Impact on Other Government Agencies: None.
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Cost Benefit Analysis

FY 07-08 Cost Benefit Costs Benefits
Analysis
Request The cost of the request includes $159,570 Tbe request would allow the Department to enter
reinstate a 12 month enroliment broker contract. | into a 12 montttontract with the enrollment broke
The Department assumes that the newly designed
website would continue as a resource with |the

restored contract and that the Centers for Medicare
and Medicaid Services concerns regarding printed

materials would be addressed with the new cont
In addition, all enroliment broker funding would

ract.
be

moved into the (1) Executive Director’s Office, $B

97-05 Enrollment Broker. This would incread
transparency in the Department’s budget.

Consequencesif not
Funded

The cost of not funding the reinstatement of mor
to the enrollment broker contract would be a ph
year contract ending April 30, 2008. Failure

2008 and June 30, 2008 would cause the Depart
to be noncompliant with federal regulations and
Department would risk losing federal match for

aye benefits.
rtia

to

provide enrollment broker services between May 1,

ment

the

all

expenditures.

se
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Statutory and Federal Authority

42 C.F.R. Section 438.10 (a) Terminology.Enrollee means a Medicaid recipient who
is currently enrolled in an MCO, PIHP, PAHP, or PBICin a given managed care

program. Potential enrollee means a Medicaid resmp who is subject to mandatory
enrollment or may voluntarily elect to enroll inga&ven managed care program, but is not
yet an enrollee of a specific MCO, PIHP, PAHP, @GM.

42 C.F.R. Section 438.10 (b) Basic ruleskach State, enrollment broker, MCO, PIHP,
PAHP, and PCCM must provide all enrollment noticegormational materials, and
instructional materials relating to enrollees anatential enrollees in a manner and
format that may be easily understood. (2) TheeStauist have in place a mechanism to
help enrollees and potential enrollees understdredState’s managed care program. (3)
Each MCO and PIHP must have in place a mechanisthmetp enrollees and potential
enrollees understand the requirements and benafiise plan.

42 C.F.R. Section 438.1@) Language -..(1) Establish a methodology for identifying
the prevalent non-English languages spoken by kE@®land potential enrollees
throughout the State. “Prevalent’” means a nomgksh language spoken by a
significant number or percentage of potential elees and enrollees in the State. (2)
Make available written information in each preval@on-English language...

42 C.F.R. Section 438.10 (d) Formafi) Use easily understood language and format;
and (ii) Be available in alternative formats andan appropriate manner that takes into
consideration the special needs of those who, xanmgple, are visually limited or have

limited reading proficiency. (2) All enrollees apdtential enrollees must be informed
that information is available in alternative fornsasind how to access those formats.

42 C.F.R. Section 438.1@) Information for potential enrollees. - (i) At the time the
potential enrollee first becomes eligible to enrwil a voluntary program, or is first
required to enroll in a mandatory enrollment progra (ii) Within a timeframe that
enables the potential enrollee to use the inforamain choosing among available MCOs,
PIHPs, PAHPs, or PCCMs. (2) The information fotgndial enrollees must include...
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Performance Measures:

42 C.F.R. Section 438.1() General information for all enrollees of MCORBJHPs,
PAHPs, and PCCMsInformation must be furnished to MCO, PIHP, PAlRd PCCM
enrollees as follows: (1) The State must notifyealollees of their disenrollment rights,
at a minimum, annually. For States that chooseesirict disenrollment for periods of 90
days or more, States must send the notice nohess@0 days before the start of each
enrollment period. (2) The State, its contractegiresentative, or the MCO, PIHP,
PAHP, or PCCM must notify all enrollees of theight to request and obtain the
information listed in paragraph (f)(6) of this st and, if applicable, paragraphs (g)
and (h) of this section, at least once a year...

This supplemental request affects the followingd?enance Measure:
* Increase the number of clients enrolled in vialbdsaged care options.

The Department believes that restoring the enrollnm@oker contract will facilitate
Medicaid clients in making informed choices abdit managed care options. Managed
care has been shown to improve health outcomesighrthe coordination of care and
increased participation in preventive health.
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